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the superficial parts a variety of other bacteria from the bowel are
present, and these increase in number and progressively invade the
dead tissue as necrosis develops.
The mesenteric nodes undergo inflammatory swelling and may
become greatly enlarged. At an early stage they are pinkish and
rather soft, but later they acquire a greyish or even yellowish tint
owing to the occurrence of necrosis, which may be attended by further
softening. Their appearance, in fact, may be almost purulent, but
true suppuration does not occur unless there is infection with other
organisms. Occasionally a softened node may rupture and give rise
to peritonitis. The typhoid bacillus is present also in the nodes,
sometimes in large numbers.
Associated Lesions. The lesions which are met with throughout
the body in connection with typhoid fever are of great variety, and
may occur either during the disease or at a later period. They are
referred to more fully in connection with the different systems, but
a short summary may here be given with advantage. The com-
parative absence of emigration on the part of the polymorpho-nuclear
leucocytes and the absence of the neutrophil reaction in the blood
(p. 72) and bone-marrow are noteworthy features. In the enlarged
spleen also there is an absence of the usual accumulation of poly-
morpho-nuclear leucocytes (p. 525).
In the production of lesions in other parts, two main factors are
concerned, viz. absorption of toxins, that is, tox&mia, and the actual
presence of typhoid bacilli in the blood, that is, bacterisemia. In
addition to the symptoms of fever, etc., toxic action is shown by the
occurrence of cloudy swelling, which in the heart may be pronounced
and lead to cardiac weakness. In severe cases death may occur
from heart failure, and this is due in part at least to the structural
changes in the myocardium. We may mention also the occurrence
of patchy necrosis of the abdominal muscles in typhoid, the so-called
Zenker's degeneration, which is further evidence of toxic action.
Catarrhal changes in the kidneys and inflammatory foci in the liver
are due also to this cause, although, in the production of the latter,
the actual presence of typhoid bacilli may be concerned (p. 635).
Toxaemia has another very important effect, in that it causes a
general lowering of the resistance of the tissues and leads to in-
vasion by other bacteria. Thus laryngitis, bronchitis and pneumonic
conditions are of common occurrence. In the last mentioned,
typhoid bacilli may be present along with pneumococci and other
organisms.
The presence of organisms in the blood, with which the acute
enlargement of the spleen is to be associated, may lead to infection of
various parts. For example, the bacilli have been found in the rose-
coloured spots which are often present in the skin in typhoid fever.
The gall-bladder and the urinary tract often become the seat of
bacterial growth with or without distinct inflammatory changes,.